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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE INVERIUN OF FEALTH OUF MOLUN . _..-,_‘_»-._,
ALED JAN 9 1950 STANDARD CERTIFICATE OF DEATH ssare e o FO2GS

!.";m.n REG. DIST. -o/dﬁ PRIMARY REG. DIST. n:_u—w,u. 27{
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d. F:MNA:LEO?‘F df.&hh—llﬂl-rm*“-dh—-bﬂh)" d. STREET R(gﬂgﬁ.m &)
3. NAME OF & (Fist) b. (Akadi) c (Last) . 4. DATE (Month) (Day) (Year)
(Tope o priny William Sidney Craig oA 12-4-50
5. SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED., l.DATEOFR:I'H B.fmmmlt;l: * e N
uale” | wnite e rod > == |rec.30- 1893 56 | 11la [™™|™
I%%EPAWM% b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE m-::wl-*-m / 12. CITTIZEN OF WHAT
Farmer Farm Kennett "Rt, 1 US4
ﬂl:h._rnmza S WAME - 13b. MOTHER"™S MAIDEM NAME ' 14. NAME OF HUSBAND OR WIFE
David Craig . lMary Kimbrough Nellie Craig Sénath Rt. 2
:z;wmfmz\gnnlwsn?g;?m 16 SOCIAL SECURTTY | U1 INFORMANT S S1GNATURE OR NAME ___ ADDRESS
o | ey ==t==]  Noge | Nellie Craig Sensth Mo. Rt. 2

18. CAUSE OF DEATH ) ICAL CERTIF ICATION INTERVAL B&TETE“I
Eoter only onecanss per | |. DISEASE OR CONDITION @"M m.m DEA’
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21a. ACCIDENT Bpecity) 215. PLACEOF INJURY tag . fo orabosst | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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WHILE AT MOT WHILE
INJURY = | " worx AT WORK
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I hereby_cemfy that the body whose name 15’::&:11& 7 the reverse side of this certificate was embalmed by me, or by .._.__]
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3Tgned. . sureruarostatrrasatannasscennons . Licensed Embalmer No A/#;j

Student Embalmer
P. Q. AddressM ?97

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w]
the above constitutes grounds for revocation of license.).

If this body is not embalmed, fact should be so stated above.




